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North Dakota

We selected North Dakota because, like Idaho, it is predominately rural. North
Dakota is also reviewing specific components of its system for areas of
improvement. Compared with some of the other states we selected, counties
have relatively little involvement in this state-controlled EMS system.

The Division of Emergency Medical Services and Trauma governs North
Dakota’s system. The division licenses personnel, ambulance services, and quick
response units that provide ambulance services. North Dakota has 143 state
licensed ambulance services. County involvement is minimal and counties do
not play a role in the governance of ambulance services.

ExHIBIT D.4 NORTH DAKOTA EMS GOVERNANCE STRUCTURE
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Source: North Dakota state EMS director.
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Utah

We selected Utah because it is a neighboring and rural state. Emergency medical
services in Utah are completely state-controlled with a competitive bid process
for each geographic response area, unlike any of the other states we interviewed.
This uniqueness was mentioned by some Idaho stakeholders.

The Bureau of Emergency Medical Services and Preparedness governs Utah’s
system. The bureau establishes exclusive geographical service areas, ensuring
coverage for the entire state. Utah licenses a single agency in each geographical
service area and issues a certificate of need (license) according to the goals of
the governmental subdivisions.

ExHIBIT D.5 UTAH EMS GOVERNANCE STRUCTURE
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Source: Utah state EMS director.
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Washington

Washington was selected because national literature repeatedly mentions King
County’s EMS system, and Washington is a neighboring state. Some Idaho
stakeholders also mentioned the Washington and King County systems.

The Office of Emergency Medical Services and Trauma System governs the
regional systems. Washington also has eight regional councils that each cover
one to nine counties. Each county may also have a local council that can make
recommendations to the regional council. The Office of Emergency Medical
Services and Trauma System licenses local EMS agencies and certifies
personnel.

King County

King County makes up one of Washington’s eight EMS regions and has a
county EMS office. The county uses a six-year planning and implementation
cycle that parallels a six-year EMS levy. A stakeholder group with broad
representation (including one county representative) plans the levy. Every
governmental subdivision (cities, fire districts, etc) gets one seat and one vote.

EXHIBIT D.6 WASHINGTON EMS GOVERNANCE STRUCTURE
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Survey of Other States

We sent surveys to 49 state EMS directors and the District of Columbia for their
opinions of whether their state EMS system has seven design attributes of a
well-functioning system. Eighty-four percent responded. Exhibit D.7
summarizes responses to each question. Exhibit D.8 depicts the total results of
our survey by state.

EXHIBIT D.7 EMS SYSTEM SURVEY OF OTHER STATES, GROUPED RESPONSES

Question Yes  Partially No Total

Comprehensive enabling legislation
Provides for a state EMS agency with legal power to 31 8 3 42
lead, develop, and regulate the EMS system

Uniform medical oversight
Employs a state EMS medical director with statutory
authority to develop medical protocols for the entire
EMS system

13 11 18 42

Regionalized systems
Provides for the integration and coordination of 18 13 11 42
resources and patient care throughout the state

Accountable system
Focuses on outcome-based performance goals a 10 15 17 42
governing body can measure

Data-driven system
Allows a governing body to understand and evaluate 15 19 8 42
how the system is performing

Funding based on cost of readiness
Accounts for all system costs within the community
serviced, such as size of service area, rate of utilization,
and the level of clinical care expected

11 29 42

Appropriate delivery of care
Considers the individual response and level of clinical 19 14 9 42
care each situation requires according to patient needs

Source: Office of Performance Evaluations, July 2010.
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ExHIBIT D.8 EMS SYSTEM SURVEY RESULTS OF OTHER STATES
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Response to the Evaluation
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER - Govemnor OFFICE OF THE DIRECTOR
RICHARD M. ARMSTRONG - Director 450 West State Street, 10t Floor
P.0. Box 83720

Boise, Idaho 83720-0036

PHONE 208-334-5500

FAX 208-334-6558

November 22, 2010

Rakesh Mohan, Director

Office of Performance Evaluations, Idaho Legislature
954 W Jefferson Street, PO Box 83720

Boise, ID 83720-0055

Dear Mr. Mohan:

We received a copy of the final draft of Governance of EMS Agencies in Idaho and reviewed it for
technical accuracy as requested by the Office of Performance Evaluations (OPE). As a state agency, we
stand ready to work with legislators and stakeholders on a solution on behalf of the emergency medical
services (EMS) system in Idaho. It is essential to implement a sustainable foundation that is necessary
for the stable, reliable, and accountable performance of the EMS system.

The work done by the Department of Health & Welfare Division of Public Health EMS Bureau is
constrained by its legislative mandate and available resources, yet is driven by the need to protect the
public and promote practices that provide the best available medical care and transportation of patients
in the emergency setting. Recognizing the work that has been done to date to resolve the issues and
pursue the improvement opportunities before us in the Idaho EMS system, the Department of Health &
Welfare is prepared to reach a conclusion on a decisive course of action.

I would like to express the gratitude of the Department of Health and Welfare for the studious
commitment that the OPE analysts made to providing a thorough and organized review of an otherwise
complex public health challenge. We compliment the report’s capture of the conditions present today in
the Idaho EMS system, the issues that need to be addressed, and the array of improvements that could be
realized through the report recommendations. Assuring the quality of the emergency medical services
that respond to Idaho citizens’ and visitors® 9-1-1 calls is an essential policy matter to maximize the
safety and optimal clinical outcome for patients.

Sinc'_érely, -

RICHARD M. ARMSTRONG
-\Director

RMA:dg
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Office of Performance Evaluations Reports, 2008-Present

Publication numbers ending with “F” are follow-up reports of previous evaluations. Publication numbers ending with
three letters are federal mandate reviews—the letters indicate the legislative committee that requested the report.
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